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DEVELOPMENTAL DISABILITY WAIVER PROGRAM  
(DD WAIVER) 

 
 

• Must be Medicaid eligible and eighteen years or older. 
 
• Diagnosed with a developmental disability which appears before the age of twenty-two. 
 
• Must meet the Intermediate Care Facility for persons with Mental Retardation (ICF/MR) 

level of care (LOC) criteria. 
 
• Evaluated by an Independent Assessment Provider (IAP) to determine eligibility.  The 

evaluation tool is called a SIB-R. 
 
• Once eligibility is determined, a care plan will be developed.  The plan is called an 

Individual Support Plan (ISP). 
 
• You will work with a Program Coordinator and develop an Implementation Plan. 
 
• One of the primary focuses of this program is training. 
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